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SENATE BI LL 5918

State of WAshi ngt on 55th Legislature 1997 Regul ar Sessi on
By Senator Wod

Read first tinme 02/19/97. Referred to Commttee on Health & Long-Term
Car e.

AN ACT Relating to long-term care; anending RCW 74.39A 008,
74. 39A. 050, 74. 39A. 060, 70.129.030, 70.129.105, 70.129.110, 70.129. 150,
70.128. 175, 18.20.020, and 18.20.190; adding new sections to chapter
74. 39A RCW adding a new section to chapter 18.20 RCW providing an
effective date; and declaring an energency.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. The legislature recognizes that nost |ong-
termcare facilities inthis state provide appropriate and high quality
care for their residents, who are frail, elderly, and disabled. The
| egi sl ature finds, however, that too many instances have been brought
toits attention of poor care, insufficiently trained facility staff,
and i nadequate state nonitoring of facilities.

The legislature finds that many residents of long-term care
facilities are exceptionally vul nerable and their health and wel | - bei ng
are often dependent on their caregivers. The legislature reaffirns its
intention in the residents’ rights Iaw, chapter 70.129 RCW and in the
el der abuse law, chapter 74.34 RCW that residents in all long-term
care facilities should receive appropriate and needed services, be
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treated with courtesy and respect, and not be subject to abuse,
negl ect, or exploitation.

The I egislature also reaffirnms its intention that the nonitoring of
long-termcare facilities by state regul atory agencies nust be based
upon a conbination of clear, reasonable rules; consultation and
techni cal assistance for providers when needed; the inclusion of
residents, their famlies, conplainants, and others in |icensing
i nspections and conplaint investigations; and pronpt, definite
penalties for violations that are serious or recurring or negatively
i npact residents.

The |l egislature further finds that the division of state oversight
of long-termcare facilities between two different state agencies has
led to inconsistent nonitoring and is not an effective, efficient use
of state resources. These state responsibilities should be conbi ned
and coordinated within one state agency.

The legislature further finds that the quality of staff in |ong-
termcare facilities is often the key to good care. The need for well -
trained staff, and well-managed facilities, is growng as the state’s
popul ati on ages and the acuity of the health care probl ens of residents
increases. To better protect and care for residents, the |egislature
directs that the training standards for facility caregiver staff nust
be enhanced, and that staff serving residents with special needs, such
as nental illness or denentia, nmust receive additional training.

Sec. 2. RCW 74. 39A.008 and 1995 1st sp.s. ¢ 18 s 1 are each
anmended to read as foll ows:

Unl ess the context clearly requires otherwi se, the definitions in
this section apply throughout this chapter.

(1) "Adult famly home" neans a facility licensed under chapter
70. 128 RCW

(2) "Adult residential care" neans personal care services provided
by a boarding honme that is licensed under chapter 18.20 RCW and t hat
has a contract with the departnent under RCW 74. 39A. 020.

(3) "Aging and adult services adm nistration" neans the aging and
adult services adm nistration of the departnent.

(4) "Assisted living services" neans services provided by a
boarding hone that has a contract with the departnment under RCW
74. 39A. 010 and the resident is housed in a private apartnent-1like unit.
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(5) "Boarding hone" nmeans a facility |icensed under chapter 18.20
RCW

(6) "Cost-effective care" neans care provided in a setting of an
i ndividual’s choice that is necessary to pronote the nost appropriate
| evel of physical, nental, and psychosocial well-being consistent with
client choice, in an environment that is appropriate to the care and
safety needs of the individual, and such care cannot be provided at a
| oner cost in any other setting. But this in no way precludes an
i ndi vi dual fromchoosing a different residential setting to achieve his
or her desired quality of life.

(7) "Departnent" neans the departnent of social and health
servi ces.

(8) "Hone and community services" neans assisted |iving services,
enhanced adult residential care, adult residential care, adult famly
hones, boardi ng hones, i n-honme services, and other services
adm nistered by the aging and adult services adm nistration of the
departnent directly or through contract with area agencies on agi ng or
simlar services provided by facilities and agencies licensed by the
depart nent .

(9) "Long-term care services" neans the services admnistered
directly or through contract, or under license, by the aging and adul t
services admnistration of the departnment or by long-term care
facilities, including but not limted to nursing facility care and hone
and comunity services.

(10) "Enhanced adult residential care" neans personal care services
and limted nursing services, as defined by the departnent ((ef
health)) in rule, which services are provided by a boardi ng hone that
is licensed under chapter 18.20 RCWand that has a contract with the
depart nment under RCW 74. 39A. 020.

(11) "Nursing facility" nmeans a nursing facility as defined in
section 1919(a) of the federal social security act and regul ations
adopt ed t her eunder.

(12) "Nursing hone" neans a facility licensed under chapter 18.51
RCW

(13) "Tribally licensed boarding honme" neans a boarding hone
licensed by a federally recognized Indian tribe which home provides
services simlar to boarding homes |icensed under chapter 18.20 RCW
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Sec. 3. RCW 74. 39A. 050 and 1995 1st sp.s. ¢ 18 s 12 are each
anmended to read as foll ows:

The departnent’s systemof quality inprovenent for |long-termcare
services shall ((be—gutded—Dby)) wuse the following principles,
consistent with applicable federal |aws and regul ati ons:

(1) The systemshall be resident centered or, in the hone setting,
consuner centered and pronote privacy, independence, dignity, choice,
and a hone or hone-like environnent for residents and consuners.

(2) The goal of the systemis continuous quality inprovenent with
the focus on consuner satisfaction and outcones for residents and
consuners. Wen conducting or preparing for licensing inspections or
contract nonitoring, the departnent shall interview an appropriate
percent age of residents or consuners, famly nenbers, and case nanagers
and advocates who have resident, consuner, or facility-specific
information, in addition to interview ng providers and staff.

(3) Providers should be supported in their efforts to inprove
quality through training, technical assistance, and case nmanagenent.

(4) The enphasi s shoul d be on probl emprevention both in nonitoring
and in screening potential providers of service.

(5) Monitoring should be outcone based and responsive to resident
and consuner conplaints and a clear set of health, quality of care, and
safety standards that are easily understandable and have been made
avai lable to providers.

(6) Facility-based providers ((generalty)) at all levels of care
shoul d be assisted in addressing identified problens, including those
with potential for harm initially through consultation and techni cal
assi stance, unless the safety, health, or well-being of a resident is
endangered. Pronpt, strict, and specific enforcenent renedi es shall be
((avat+table)) inplenented for providers found to have delivered care,
or failed to deliver care, resulting in problens that are serious,
recurring, or ((that—have—been)) uncorrected or negatively inpact a
resident. The enforcenent renedies include, but are not limted to,
those set forth in RCW74. 39A 080, 18.20.190, 70.128.160, and chapter
18.51 RCW The enforcenent renedies for substantiated violations of
the rules applicable to the provider nmust be set forth by rule by the
depart nent. In the inplenentation of renedies, the safety and
physical, enotional, and nental well-being of residents nust be of
par anount i nportance.

SB 5918 p. 4



© 00 N O Ol WDN P

W W W W W W WwWwWWwWwWMNDNDNDDNMDNDNMNDNDNMNDNMDNNMNNMMNNNREPRPRPPRPPRPPRPPERPPRPPERPR
©O© 00 N O Ol WNPEFEP O O 0WwWNO UG WODNPEFEP O O W NO O P DN PEF-, O

(7) To the extent of avail able funding, providers at all |evels and
their staff must be screened in a uniformand tinely nmanner to ensure
that they do not have a crimnal history that would disqualify them
from working with vulnerable adults. No provider or staff, or
prospective provider or staff, with a final decision entered into the
state reqgistry or with the departnent finding them guilty of abuse,
negl ect, exploitation, or abandonnent of a m nor, or a vul nerabl e adult
as defined in chapter 74.34 RCW may be enployed in the care of and
have unsupervi sed access to vul nerable adults.

(8) The training and qualification standards for facility-based
providers of long-termcare services and their caregiving staff nust be
enhanced to further ensure that providers and staff possess adequate
skills, education, and training to provide the highest quality of care
consistent with the needs of the residents. The initial training
requi renent for all facility-based providers and caregiving staff must
be not less than seventy-five hours, with annual continuing education.
Providers and caregiving staff who serve residents with specialized
care needs, including but not limted to those associated wth
denentia, traumatic brain injury, nental illness, and devel opnenta
disabilities, shall conplete additional training regarding the care of
such individuals. The trainingrequirenents nust be effective upon the
adoption of standards by the departnent by rule. The standards nust be
devel oped with the input of resident and provider representatives and
other vested interest groups. The standards must include coursework
and practical clinical training and nust include conpetency testing
wth an exam nation and a denonstration of skills. Prospective and
current providers and caregiving staff with professional health care
licenses may be exenpted from the mninum training requirenent, if
their prior health care license training was seventy-five hours or
nore, and upon successful conpletion of conpetency testing; however, no
providers or staff may be exenpted from the portion of the training
concerning residents’ rights. Prior training required by the
departnent of current providers or staff, if successfully conpleted,
shall be credited toward the seventy-five hour m ninmumrequirenent of
this subsection.

(9) After the effective date of the departnent’s rule adopted
pursuant to subsection (8) of this section, prospective providers and
prospective resident managers shall conplete the training requirenents
prior to receiving a license and providing care to residents.
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Prospective caregiving staff shall conplete a m ninumof sixteen hours
of training on key areas of resident care prior to any direct contact
wth a resident. The renmainder of the training requirenents for
caregiving staff nust be conpleted within four nonths of the date of
enploynent. Until the training is successfully conpleted, caregiving
staff hired after the effective date of the departnent’s rule shal
provi de care only under the direct supervision of an individual who has
successfully conpleted the training requirenents. Current providers
and caregiving staff shall conplete the training requirenents within
four nonths of the adoption of rules by the departnent.

(10) In inplenmenting the requirenments of subsection (8) of this
section, the departnment shall pronote the devel opnent of a training
system that is practical and relevant to the needs of residents,
providers, and staff. To inprove access to training, especially for
rural comunities, the training systemmay include, but is not limted
to, the use of satellite technology distance learning that is
coordinated through conmunity colleges or other entities, long-term
care facility-based training and nentoring, training through area
agencies on aging, and training by other entities with expertise on
| ong-term care or specialized care needs. The training provider or
entity nust first be approved by the departnent and nmay not include
facilities or individuals with a history of significant nonconpliance
with federal or state laws or rules concerning the care of vul nerable
adults or children.

(11) The cost for conpliance with the training requirenents of
subsection (8) of this section may not be at public expense, except
that the departnent’s reinbursenent rate for facilities with a contract
with the departnment shall conpensate facilities on a pro rata basis
based upon the nunber of state-funded residents that the facility
SEerves.

Sec. 4. RCW 74. 39A. 060 and 1995 1st sp.s. ¢ 18 s 13 are each
anmended to read as foll ows:

(1) The aging and adult services adm nistration of the departnent
shal | establish and maintain atoll-free tel ephone nunber for receiving
conplaints regarding a facility that the admnistration |icenses or
with which it contracts for |long-termcare services.

(2) Al facilities that are |licensed by, or that contract with the
aging and adult services admnistration to provide |long-term care
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services shall post in a place and manner clearly visible to residents
and visitors the departnent’s toll-free conpl aint tel ephone nunber and
the toll-free nunber and program description of the long-term care
onbudsman, as provided by RCW 43. 190. 050.

(3) The aging and adult services admnistration shall investigate
conplaints if the subject of the conplaint is within its authority
unl ess the departnent determnes that: (a) The conplaint is intended
to willfully harass a licensee or enployee of the licensee; or (b)
there is no reasonable basis for investigation((:—er—{er——ecorreective
act+en—-has—been—taken)).

(4) The aging and adult services admnistration shall refer
conplaints to appropri ate state agenci es, | aw enforcenent agencies, the
attorney general, the long-term care onbudsman, or other entities if
the departnent |acks authority to investigate or if its investigation
reveals that a followup referral to one or nore of these entities is
appropriate.

(5) The departnment shall adopt rules that include the follow ng
conplaint investigation protocols for all long-termcare services:

(a) Upon receipt of a conplaint, the departnent shall neke a
prelimnary review of the conplaint, assess the severity of the
conplaint, and, unless the conplaint is intended to willfully harass a
licensee or enployee of the licensee or there is no reasonable basis
for investigation, assign an appropriate response tine. Conpl ai nts
involving inmmnent danger to the health, safety, or well-being of a
resident nust be responded to within at |east two days. In_all
assigned cases, the departnent shall make an on-site investigation
within a reasonable tine after receipt of the conplaint or otherw se
ensure that conplaints are responded to.

(b) The conpl ai nant nust be: Pronptly contacted by the departnent
and infornmed of the right to neet the investigator at the site of the
all eged violations, unless the investigator determ nes that the privacy
of residents would be violated or conpromsed or the investigator
determ nes that i mm nent danger to the resident necessitates an initial
response before the conplainant is available; informed of the
departnent’s proposed course of action; and inforned of the right to
receive a witten copy of the investigation report.

(c) In conducting the investigation, the departnent shall interview
the conplainant, unless anonynous, and shall use its best efforts to
interviewthe resident or residents allegedly harned by the viol ations,
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and, in addition to facility staff, any avail able independent sources
of relevant information, including if appropriate the famly nenbers of
t hese residents.

(d) After a departnment finding of a violation that is serious
recurring, or uncorrected follow ng a previous citation, the departnent
shall nmake an on-site revisit of the facility to ensure correction of
the violation.

(e) Subst ant i at ed conplaints i nvol vi ng negl ect , abuse,
exploitation, or abandonnment of residents, or suspected crimnal
violations, nust also be referred to appropriate |aw enforcenent
agenci es, the attorney general, and appropriate professional
di sci plinary boards.

(6) The departnent may not provide the substance of the conpl aint
to the licensee or contractor before the conpletion of the
investigation by the departnent. Nei ther the substance of the
conplaint provided to the |icensee or contractor nor any copy of the
conplaint or related report published, released, or made otherw se
avai |l abl e shall disclose, or reasonably |ead to the disclosure of, the
name, title, or identity of any conpl ai nant, or other person nentioned
in the conplaint, except that the nane of the provider and the nane or
nanes of any officer, enployee, or agent of the departnent conducting
the investigation shall be disclosed. The departnment may di scl ose the
identity of the conplainant if such disclosure is requested in witing
by the conplainant. Nothing in this subsection shall be construed to
interfere with the obligation of the |ong-term care onbudsman program
to nonitor the departnent’s licensing, contract, and conplaint
investigation files for long-termcare facilities.

((€6y)) (7)) The resident has the right to be free from
interference, coercion, discrimnation, and reprisal fromafacility in
exercising his or her rights, including the right to voice grievances
about treatnent furnished or not furnished. A facility that provides
| ong-term care services shall not discrimnate or retaliate in any
manner against a resident, enployee, or other person on the basis or
for the reason that such resident or any other person made a conpl ai nt
to the departnent, the attorney general, |aw enforcenent agencies, or
the long-term care onbudsman, provided information, or otherw se
cooperated with the investigation of such a conplaint. Any attenpt to
di scharge a resident against the resident’s w shes, or any type of
retaliatory treatnent of a resident by whom or upon whose behalf a
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conplaint has been made to the departnent, the attorney general, |aw
enf orcenent agencies, or the long-termcare onbudsnman, wthin one year
of the filing of the conplaint, raises a rebuttable presunption that
such action was in retaliation for the filing of the conplaint.
"Retaliatory treatnent” neans, but is not limted to: Monitoring a
resident’s phone, mail, or visits; involuntary seclusion or isolation;
transferring a resident to a different roomunless requested or based
upon legitimate managenent reasons; wthholding or threatening to
wi thhold food or treatnent, unless authorized by a termnally ill
patient or representative pursuant to law, or persistently delaying
responses to a resident’s request for service or assistance. A
facility that provides long-termcare services also shall not willfully
interfere with the performance of official duties by a |long-termcare
onbudsman. The departnent ((fay)) shall inpose a civil penalty of not
nmore than three thousand dollars for a violation of this subsection and
require the facility to mtigate any damages incurred by the resident,
enpl oyee, or other person.

(8) Any enployee of a facility providing long-term care services
who in good faith reports to the departnent, attorney general, |aw
enforcenent agencies, or the long-term care onbudsnman suspected
negl ect, abuse, exploitation, or abandonnent of a resident, shall be
considered a whistleblower. An enployee who as a result of being a
whi st | ebl ower has been subjected to workplace reprisal or retaliatory
action has the renedies provided under chapter 49.60 RCW and the
protections found in RCW 4.24.500 through 4.24.520. "Reprisal or
retaliatory action"” neans, but is not limted to: Denial of adequate
staff support to perform duties; frequent staff changes; refusal to
assign neaningful work; unwarranted and unsubstantiated report of
m sconduct; letters of reprimand or unsatisfactory perfornmance
eval uations; denotion; denial of enploynent; or a supervisor
encouraging cowrkers to behave in a hostile manner toward the
whistleblower. Nothing in this subsection prohibits a facility from
exercising its authority to termnate, suspend, or discipline any
enpl oyee who engages in workplace reprisal or retaliatory action
against a whistleblower, nor does it prevent a facility from
term nating, suspending, or disciplining a whistleblower for other
| awf ul pur poses.
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Sec. 5. RCW70.129.030 and 1994 c 214 s 4 are each anended to read
as follows:

(1) The facility must inform the resident both orally and in
witing in a |anguage that the resident understands of his or her
rights and all rules and regul ations governing resident conduct and
responsibilities during the stay in the facility. The notification
must be made prior to or upon adm ssion. Receipt of the information
must be acknow edged in witing.

(2) The facility shall admt only individuals whose needs it can
safely and appropriately serve in the facility with current staff or
t hrough t he provi si on of reasonabl e accommbdati ons required by state or
federal |aw Except in cases of energency, the facility shall not
admt an individual before obtaining an assessnent of the resident’s
needs and preferences. The assessnent nust contain, unless unavail able
despite the best efforts of the facility and other interested parties,
the follow ng information: Recent nedical history; necessary and
prohi bi ted nedi cati ons; a nedi cal professional’s diagnosis; significant
known behaviors or synptons that nmay cause concern or require special
care; nental illness unless protected by confidentiality |aws; |evel of

per sonal care needs: activities and service preferences; and

pref erences regarding i ssues inportant to the potential resident, such
as food and daily routine.

(3) The resident or his or her |egal representative has the right:

(a) Upon an oral or witten request, to access all records
pertaining to hinself or herself including clinical records wthin
twenty-four hours; and

(b) After receipt of his or her records for inspection, to purchase
at a cost not to exceed the comunity standard photocopies of the
records or portions of themupon request and two wor ki ng days’ advance
notice to the facility.

((63))) (4) The facility nmust informeach resident in witing in a
| anguage the resident or his or her representative understands
bef ore((—er—at—the—ti+mwe—of)) adm ssion, and at |east once every
twenty-four nonths thereafter of: (a) Services, itens, and activities
customarily available in the facility or arranged for by the facility;
(b) charges for those services, itens, and activities including charges
for services, itens, and activities not covered by the facility’'s per
diemrate or applicable public benefit progranms; and (c) the rules of
facility operations required under RCW 70.129.140(2). Each resident
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and his or her representative nust be inforned in witing in advance of

changes in the availability or the charges for services, itens, or

activities, or of changes in the facility's rules. Except i n unusual

circunstances, thirty days’ advance notice nmust be given prior to the

change.
((4))) (5) The facility nmust furnish a witten description of

residents rights that includes:

(a) A description of the manner of protecting personal funds, under
RCW 70. 129. 040;

(b) A posting of nanmes, addresses, and tel ephone nunbers of the
state survey and certification agency, the state |icensure office, the
state onbudsnen program and the protection and advocacy systens; and

(c) A statenent that the resident may file a conplaint with the
appropriate state |icensing agency concerni ng resident abuse, negl ect,
and m sappropriation of resident property in the facility.

((65))) (6) Notification of changes.

(a) A facility nust imediately consult wth the resident’s
physician, and if known, nmake reasonable efforts to notify the
resident’s legal representative or an interested famly nenber when
there is:

(1) An accident involving the resident which requires or has the
potential for requiring physician intervention;

(1i) A significant change in the resident’s physical, nental, or
psychosocial status (i.e., a deterioration in health, nental, or
psychosocial status in either life-threatening conditions or clinical
conplications).

(b) The facility nust pronptly notify the resident or the
resident’s representative shall nake reasonable efforts to notify an
interested famly nenber, if known, when there is:

(i) A change in roomor roonmmate assignnent; or

(ii) A decision to transfer or discharge the resident from the
facility.

(c) The facility must record and update the address and phone
nunber of the resident’s representative or interested famly nenber,
upon receipt of notice fromthem

(7) This section applies tolong-termcare facilities covered under

this chapter and nursing facilities |licensed under chapter 18.51 RCW
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Sec. 6. RCW 70. 129. 105 and 1994 c¢ 214 s 17 are each anended to
read as foll ows:

No long-term care facility or nursing facility licensed under
chapter 18.51 RCWshall require or request residents to sign waivers of
potential liability for | osses of personal property or injury, or to

sign waivers of residents’ rights set forth in this chapter or in the

applicable licensing or certification | aws.

Sec. 7. RCW 70. 129. 110 and 1994 ¢ 214 s 12 are each anended to
read as foll ows:

(1) The facility must permt each resident to remain in the
facility, and not transfer or discharge the resident fromthe facility
unl ess:

(a) The transfer or discharge is necessary for the resident’s
wel fare and the resident’s needs cannot be net in the facility;

(b) The safety of individuals in the facility is endangered,

(c) The health of individuals in the facility would otherw se be
endanger ed;

(d) The resident has failed to nmake the required paynent for his or
her stay; or

(e) The facility ceases to operate.

(2) Before a long-termcare facility or nursing facility |licensed

under chapter 18.51 RCW transfers or discharges a resident, the
facility nust:
(a) First attenpt through reasonabl e accommbdati ons, as defined by

the departnment, to avoid the transfer or di scharge, unl ess agreed to by

the resident;

(b) Notify the resident and representative and nmake a reasonabl e
effort tonotify, if known, an interested famly nmenber of the transfer
or di scharge and the reasons for the nove in witing and in a | anguage
and manner they under st and;

((£B)y)) (c) Record the reasons in the resident’s record; and

((£e))) (d) Include in the notice the itens described in subsection
(4) of this section.

(3)(a) Except when specified in this subsection, the notice of
transfer ((effe+})) or discharge required under subsection (2) of this
section nmust be nmade by the facility at least thirty days before the
resident is transferred or di scharged.
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(b) Notice may be made as soon as practicable before transfer or
di schar ge when

(1) The safety of individuals in the facility woul d be endangered,;

(1i1) The health of individuals inthe facility woul d be endanger ed;

(iii1) An imediate transfer or discharge is required by the
resident’s urgent nedical needs; or

(iv) Aresident has not resided in the facility for thirty days.

(4) The written notice specified in subsection (2) of this section
must include the follow ng:

(a) The reason for transfer or discharge;

(b) The effective date of transfer or discharge;

(c) The location to which the resident is transferred or
di schar ged;

(d) The nane, address, and tel ephone nunber of the state | ong-term
care onbudsman;

(e) For residents wth developnental disabilities, the mailing
address and tel ephone nunber of the agency responsible for the
protection and advocacy of developnentally disabled individuals
establ i shed under part C of the devel opnental disabilities assistance
and bill of rights act; and

(f) For residents who are nentally ill, the mailing address and
t el ephone nunber of the agency responsible for the protection and
advocacy of nentally ill individuals established under the protection
and advocacy for nentally ill individuals act.

(5 Afacility nust provide sufficient preparation and orientation
to residents to ensure safe and orderly transfer or discharge fromthe
facility.

(6) A resident discharged in violation of this section has the
right to be readmtted i mediately upon the first availability of a
gender-appropriate bed in the facility.

Sec. 8. RCW 70.129.150 and 1994 c 214 s 16 are each anended to
read as foll ows:

(1) Prior to admssion, all long-termcare facilities or nursing
facilities licensed under chapter 18.51 RCWthat require paynent of an
adm ssions fee, deposit, advance notice before transferring fromthe
facility, or a mninum stay fee, by or on behalf of a person seeking

adm ssi on((s—fadmss+oen})) to the long-termcare facility or nursing
facility, shall provide the resident, or his or her representative,
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full disclosure in witing ((ef—thetong-termecarefactHHtyorhursing
SURERTN hedul E ol : . I .  dedt I

faetHty—-and)) in a |l anguage the resident or his or her representative
understands, a statenent of the anount of any adm ssions fees,
deposits, prepaid charges, or mninmm stay fees. In addition, the
long-termcare facility or nursing facility shall also fully disclose
inwiting prior to adm ssion what portion of the deposits, adm ssions
fees, prepaid charges, or mninmum stay fees wll be refunded to the
resident or his or her representative if the resident | eaves the | ong-
term care facility or nursing facility. Recei pt of the disclosures

must be acknow edged in witing. If the facility does not provide
these disclosures, the deposits, adnissions fees, prepaid charges, or
m ni num stay fees may not be kept by the facility. |If a resident((5

during the first thirty days of residence,)) dies ((or)), is
hospitalized, or is transferred to another facility for nore
appropriate care and does not return to the original facility, the
facility shall refund any deposit or charges already paid |less the
facility’'s per diemrate for the days the resident actually resided or
reserved or retained a bed in the facility notw t hstandi ng any m ni num
stay policy or discharge notice requirenents, except that the facility
may retain an additional anmpbunt to cover its reasonable, actual
expenses incurred as a result of a resident’s nove, not to exceed five

days per diem charges. Al long-term care facilities or nursing

facilities covered under this section are required to refund any and
all refunds due the resident or ((thet+)) his or her representative
within thirty days from the resident’s date of discharge from the
facility. Nothing in this section applies to provisions in contracts
negoti ated between a nursing facility or long-termcare facility and a
certified health plan, health or disability insurer, heal th mai ntenance
organi zati on, managed care organi zation, or simlar entities.

(2) Wiere a long-termcare facility or nursing facility requires
t he execution of an adm ssion contract by or on behalf of an individual
seeking adm ssion to the facility, the ternms of the contract shall be
consistent wwth the requirenents of this ((seet+en)) chapter.

Sec. 9. RCW 70.128.175 and 1995 1st sp.s. ¢ 18 s 29 are each
amended to read as foll ows:
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(1) Unless the context <clearly requires otherw se, these
definitions shall apply throughout this section and RCW 35.63. 140,
35A. 63. 149, 36.70.755, 35.22.680, and 36. 32. 560:

(a) "Adult famly home" nmeans a regular famly abode ((ef)) in
whi ch a person or persons ((previding)) provide personal care, speci al
care, room and board to nore than one but not nore than six adults who
are not related by blood or marri age to the person or persons providi ng
t he services.

(b) "Residential care facility" neans a facility that cares for at
| east five, but not nore than fifteen functionally disabled persons,
that is not |icensed pursuant to chapter 70.128 RCW

(c) "Departnment"” nmneans the departnment of social and health
servi ces.

(2) An adult famly home shall be considered a residential use of
property for zoning purposes. Adult famly honmes shall be a permtted
use in all areas zoned for residential or comercial purposes,
i ncludi ng areas zoned for single famly dwellings.

NEWSECTI ON. Sec. 10. (1) The powers and duties of the departnment
of health and the secretary of health under chapter 18.20 RCW boardi ng
homes, and the rel ated prograns, services, and managenent and support
services, presently adm ni stered by the departnment of health are hereby
transferred to the departnent of social and health services. Al
references to the secretary of health or the departnment of health in
t he Revi sed Code of Washi ngton shall be construed to nean the secretary
of social and health services or the departnent of social and health
services when referring to the functions transferred in this section.

(2)(a) Al reports, docunents, surveys, books, records, data,
files, papers, or witten material in the possession of the departnent
of health pertaining to the powers, functions, and duties transferred
shall be delivered to the custody of the departnent of social and
health servi ces. All cabinets, furniture, office equipnment, notor
vehi cl es, and other tangi ble property enployed by the departnent of
health in carrying out the powers, functions, and duties transferred
shall be nmade available to the departnent of social and health
services. Al funds, credits, or other assets held in connection with
t he powers, functions, and duties transferred shall be assigned to the
departnent of social and health services.
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(b) Any appropriations or license fees nmade to the departnent of
health for carrying out the powers, functions, and duties transferred
shall, on the effective date of this section, be transferred and
credited to the departnent of social and health services.

(c) \Whenever any question arises as to the transfer of any
personnel, funds, books, docunents, records, papers, files, equipnent,
or other tangi ble property used or held in the exercise of the powers
and the performance of the duties and functions transferred, the
director of financial managenent shall make a determ nation as to the
proper allocation and certify the sanme to the state agenci es concer ned.

(3) Al rules and all pending business before the departnment of
health pertaining to the powers, functions, and duties transferred
shall be continued and acted upon by the departnent of social and
health services. Al existing contracts and obligations shall remain
in full force and shall be perfornmed by the departnment of social and
heal t h servi ces.

(4) The transfer of the powers, duties, functions, and personnel of
the departnment of health shall not affect the validity of any act
performed before the effective date of this section.

(5) If apportionnments of budgeted funds are required because of the
transfers directed in this section, the director of financial
managenent shall certify the apportionnents to the agencies affected,
the state auditor, and the state treasurer. Each of these shall nake
the appropriate transfer and adjustnments in funds and appropriation
accounts and equi pnent records in accordance with the certification.

(6) Nothing contained in this section may be construed to alter any
exi sting collective bargaining unit or the provisions of any existing
coll ective bargaining agreenment until the agreenment has expired or
until the bargaining unit has been nodified by action of the personnel
board as provided by |aw.

Sec. 11. RCW18.20.020 and 1991 ¢ 3 s 34 are each anended to read
as follows:

As used in this chapter:

(1) "Aged person"” neans a person of the age sixty-five years or
nmore, or a person of less than sixty-five years who by reason of
infirmty requires domciliary care.

(2) "Boarding honme" nmeans any hone or other institution, however
nanmed, which is advertised, announced or mai ntained for the express or
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i nplied purpose of providing board and domciliary care to three or
nor e aged persons not rel ated by blood or marriage to the operator. It
shall not include facilities certified as group training honmes pursuant
to RCW 71A. 22. 040, nor any home, institution or section thereof which
is otherw se |icensed and regul ated under the provisions of state | aw
provi ding specifically for the licensing and regul ati on of such hone,

institution or section thereof. Nor shall it include any independent
seni or housing, independent living units in continuing care retirenent
communities, or other simlar Iliving situations including those

subsi di zed by the departnment of housing and urban devel opnent.

(3) "Person" nmeans any individual, firm partnership, corporation,
conpany, association, or joint stock association, and the | egal
successor thereof.

(4) "Secretary" neans the secretary of ((health)) social and health
servi ces.

(5) "Departnent"” means the state departnment of ((health)) socia
and health services.

(6) "Authorized departnment” nmeans any city, county, city-county
health departnent or health district authorized by the secretary ((ef
health)) to carry out the provisions of this chapter.

Sec. 12. RCW 18. 20. 190 and 1995 1st sp.s. ¢ 18 s 18 are each
anmended to read as foll ows:

(1) The departnent ((ef—health)) is authorized to take one or nore
of the actions listed in subsection (2) of this section in any case in
whi ch the departnent finds that a boardi ng home provider has:

(a) Failed or refused to conply with the requirements of this
chapter or the rules adopted under this chapter;

(b) Operated a boarding home without a |icense or under a revoked
i cense;

(c) Knowingly, or with reason to know, nmade a fal se statenment of
material fact on his or her application for license or any data
attached thereto, or in any matter wunder investigation by the
departnent; or

(d) WIlfully prevented or interfered wth any inspection or
i nvestigation by the departnent.

(2) Wihen authorized by subsection (1) of this section, the
departnent may take one or nore of the follow ng actions:

(a) Refuse to issue a license;
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(b) Inpose reasonable conditions on a |license, such as correction
within a specified tine, training, and limts on the type of clients
the provider may admt or serve;

(c) Inmpose civil penalties of not nore than one hundred doll ars per
day per violation;

(d) Suspend, revoke, or refuse to renew a |license; or

(e) Suspend adm ssions to the boarding home by inposing stop
pl acenent .

(3) When the departnent orders stop placenent, the facility shal
not admt any new resident wuntil the stop placenent order is
termnated. The departnent nay approve readm ssion of a resident to
the facility froma hospital or nursing home during the stop pl acenent.
The departnent shall termnate the stop placenent when: (a) The
viol ations necessitating the stop placenent have been corrected; and
(b) the provider exhibits the capacity to maintain adequate care and
servi ce.

(4) Chapter 34.05 RCW applies to departnment actions under this
section, except that orders of the departnent inposing |icense
suspensi on, stop placenent, or conditions for continuation of alicense
are effective imediately upon notice and shall continue pendi ng any
heari ng.

NEW SECTION. Sec. 13. In furtherance of the policy of the state
to cooperate with the federal governnment in all of the prograns under
the jurisdiction of the departnent, such rules as may becone necessary
to entitle the state to participate in federal funds may be adopted,
unl ess expressly prohibited by I|aw Any internal reorganization
carried out wunder the terms of this chapter shall neet federal
requi renents that are a necessary condition to state recei pt of federal
funds. Any section or provision of |law dealing wth the departnent
that may be susceptible to nore than one construction shall be
interpreted in favor of the construction nost likely to conply with
federal laws entitling this state to receive federal funds for the
various prograns of the departnent. If any law dealing with the
departnment is ruled to be in conflict with federal requirenents that
are a prescribed condition of the allocation of federal funds to the
state, or to any departnents or agencies thereof, the conflicting part
is declared to be inoperative solely to the extent of the conflict.
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NEW SECTI O\ Sec. 14. If any provision of this act or its
application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

NEW SECTI ON. Sec. 15. This act is necessary for the immedi ate
preservation of the public peace, health, or safety, or support of the
state governnment and its existing public institutions, and takes effect
i mredi ately, except that sections 10 through 12 of this act take effect
January 1, 1998.

NEW SECTI ON. Sec. 16. Sections 1 and 13 of this act are each
added to chapter 74.39A RCW

NEW SECTION. Sec. 17. Section 10 of this act is added to chapter
18. 20 RCW

~-- END ---
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